RPR- 18-2005 12:46 From: HUTCH&MOSON POTENT 919 829 4332 


To : USPTO 


P.l 


Hutchison + Mason PLLC 


RECEIVED 
CENTRAL FAX CENTER 

APR 1 8 2005 


Correspondence Address: 
P.O. Box 31744 
Raleigh, North Carolina 27612 


Street Add ress : 
3110 Edwards Mill Road, Suite 100 
Raleigh, North Carolina 27612 

Telephone: (919)829-9600 
Facsimile: (919) 829-4332 


April 18, 2005 


To: 

Attention: 
Fax: 
Phone: 
Your Ref.; 


USPTO 

703 872 9306 

10/7663,909 


Frpm: 
Fax: 

Direct Phone: 
Our Ref.: 
No. Pages: 


Joshua T Elliott 
+1.919.829-4332 
+1.919.829.4339 
CMED. 10022 
19 (incl, this page) 


Comments: 


I hereby certify that this correspondence is being transmitted to the United States Patent and Trademark 
Office facsimile number 703 872 9306 on this the 1 8th day of April 2005. 


Documents enclosed; 


Transmittal Letter (in duplicate) 2 page(s) 

Fee Transmittal (in duplicate) 2 page(s) 

Petition for Extension of Time (in duplicate) 2 pages 

Amendment 12 pages 


Jennie Snead 
(Typed Name of Person Signing Certificate) 



(Signature <x Person Signing Certificate) 
Date of Signing: April 18, 2005 
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i 

ftPR-18-2005 12:46 From: HUTCH&MASON PATENT 919 829 4332 To : USPTO P. 2 


PTCVSB/21 <09-04) 
Approved tor use through 07/31/2005. OMB 0851-0031 
U.S. Patent and Traoemarx Omce: U.S. Department of commerce 


TRANSMITTAL 
FORM 

(to bo used for all carrospond&noe after initial fStng) 

Application Number 

10/663.909 ^^HY^ 


Filing Oat© 

CEOTTWLrAXCB 

September 17.2003 

TER 

) 

First Named Inventor 

Julian QUINTERO APR 1 8 71111 

An Unit 

3751 


Examiner Name 

Petar T. Devota 

Total Number of Pages In Trite Submission 


Attorney Docket Number 

CMED.10022 _J 


ENCLOSURES {Check ait that apply) 


After Allowance Communication to TC 


Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enciosure(s) (please Identify 
below): 


□ 
□ 

□ 
□ 


Fee Transmittal Form 
n Fee Attached 

Amen dment/Reply 
After Final 
□ Affida vits/decla ration<8) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 


Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1 .52 or 1 .53 


□ Drawing(s) 

□ Licansing-relatad Papers 

□ 
□ 
□ 
□ 
□ 
□ 


Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 

CD, Number of CD(s) 

| | Landscape Table on CD 


□ 
□ 

□ 
□ 
□ 
□ 


The Director Is hereby authorized to charge any appropriate fees that may be 
required by this paper, and to credit any overpayment, to Deposit Account No. 
50-3218. This paper Is submitted In duplicate. 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


Hutchison 6\ Mason PLLC 


Signature 


Printed name 


Joshua T. Elliott 


| Re A No. [ 43,603 


Date 


April 13. 2005 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
sufficient postage as first class mail in an envelope addressed to^pom missions* for Patents. P.O. Box 1450, Alexandria. VA 22313-1450 on 
the date shown below: 



This collection of information is required by 37 CFR 1 .5. The Information is required to Obtain or retain a benefit by the public which is to file (end by the USPTO to 
process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 andl.14. This collection Is estimated to 2 hours to complete, including 
gathering, preparing, and Submitting the completed application form to the USPTO. Time wtl) vary depending upon the individual case. Any comments on the 
amount or lime you require to complete mta form and/or suggestions for reducing this burden, should be sent to the Chief information Officer. U.S. Patent and 
Trademark Office, U S Department of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. OO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner lor Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 


If you need assistance in completing the torni, call 1-800-PTO-91B9 and select option 2. 
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RPR- 18-2005 12:46 From: HUTCH&MflSON PATENT 919 829 4332 


To:USPTO 


P. 3 


| ttift P»n»rw Q rk Redurtinn Art fit 1995 no I 


ajaefluaaflifl rrvinnflm 


PTO/SB/21 (09-04) 
Appravdd for use through 07/31OO09. 0MB 0851 -003 1 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
b colteeHon rrf Information ..<m»«* n dinrvtBV* a valid QMB control J&iml 


TRANSM1TTAL 
FORM 

be used ftv afl correspondence afTST iff ftfa/ fifing) 


Application Number 


107663,909 


Filing Date 


September 17. 2003 


First Named Inventor 


Julian QUINTERO 


Art Unit 


3751 


Examiner Name 


Peter T. Devote 


\^ Total Number of Pages in This Submission 


1B 


Attorney Docket Number 


CMED.10022 


ENCLOSURES (Check art that appty) 


After Allowance Communication to TC 


Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
{Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

O trier Endosure(a) (please Identify 
below): 


El 
13 


□ 
□ 

□ 
□ 


Fee Transmittal Form 
n Fee Attached 

Amen d ment/Repry 
After Final 
□ Affldavits/dedarationte) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 


Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 


□ Drawings) 

□ Ucensing-related Papers 

□ 

n 

□ 
□ 

\_ | Request for Refund 
| | CD, Number of CD(s) _ 


Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 


[ Remarks"* 


\ j Landscape Table on CD 


□ 
□ 

□ 
□ 

□ 


The Director is hereby authorized to charge any appropriate fees that may be 
required by this paper, and to credit any overpayment, to Deposit Account No. 
50-3218. This paper is submitted in duplicate. 


SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 


Firm Name 


Hutchison & Mason PLLC 


Signature 


Printed name 


Joshua T. Elliott 


Date 


April 1ft. 2005 


| Reg No. j" 


43.603 


CERTIFICATE OF TRANSMISSION/MAILING 


I hereby certify that this correspondence is being facsimile transmitted to the USPTO or deposited with the rUnrted States 6 ^f~ ^ 
sufficient postage as first ctesTmail in an envelope addressed tr^Pommlssioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450 on 
the data shown below. 



This collection of information b required by 37 CFR 1.5. The ^formation is required to obtain or retains DeneRtby the pu^bwha* is to fte <*^™ 
Dfocttss Trt aoolkation Confidential** is Governed by 35 U.5.C. 122 end 37 CFR 1.11 end 1.14. This coflecbon * estimated to 2 hours to comptat«JnctuOmg 
E^'pSS^^ focm to the USPTO Tune w* vary depending upon ^^^^^^^ 

amount time you require to complete this form end/of suggestions for rerjuctng this burden, mould be sent to the Chief JrtG™&™ iES^ J^Lf^^SS 
Tra^rnaTk Office °U.?^panSent Of Commerce. P.O. BoTuSO. Alexandria, VA 22313-1430. DO KOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner lor Patents. P.O. Box 1450. Alexandria, VA 22313-1450. 

if you need assistance in completing the form, call 1-800-PTO-9199 and select option Z 
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TorUSPTO 


P. 4 


Under the Panfirwnrk Rertuntlnn Art of 1 BOB nn r 


PTO/S8/17 (12-04) 
Approved torus© Ihrough 07/31/2006. OMB 0651-0032 
US. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
\ nm ronnirerl <n nwinnd m a nollftnrlnn of Inflrvmatlnn tinlftftft it fl b»r**v* a valid OMR rvwrfnil number 


Effvoflw on 1Z/0&2004. 
F&&S pursuant to the Consolidated Aooroonetions Act. ZOOS (HR. 4318). 

FEE TRANSMITTAL 

For FY 2005 


CD Applicant claims 3mall entity status. Sea 37 CFR 1.27 
TOTAL AMOUNT OF PAYMENT | ($) 1200.00 


Complete if Known 


Application N urn bar 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No, 


10/663,909 


September 17. 2003 


Julian QUINTERO et al 


Peter T. Devore 


3751 


CMEO. 10022 


METHOD OF PAYMENT (check all that apply) 

□ check □ Credit Card I 1 Money Order I — I "None l_J Other (please identity); 

( / I Deposit Account Deposit Account Number $0-3219 


Deposit Account Name: HutChfeOh & Mason PLLC 


For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[7] Charge fee(s) indicated betow Q Cnarge f€0<s) indicated below, except f or the mng fee 

Q un h de? 37 CFnV™lffi*7 °' Und ^ y,T ^ nlS ° f ** {%) ED any overpayments 

WARNING; information on thb form may become public Credit card Information should not be Included on this form. Provide credit card 
Information and authorization on PTO-203B. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



FILING FEES 

SEARCH FEES 

EXAMINATION FEES 

Application .Type 

Fee l$) 

S"?an Entity 
Fee (S) 

Fee (SI 

Small Entity 
Fee (j) 

Foofil 

Small Entity 
Feem 

Utility 

300 

1 50 

500 

250 

200 

100 

Design 

200 

100 

100 

50 

130 

65 

Plant 

200 

100 

300 

150 

160 

SO 

Reissue 

300 

150 

500 

250 

600 

300 

Provisional 

200 

100 

0 

0 

0 

0 


Foes Paid (S) 


2. EXCESS CLAIM FEES 
Fee Description 


SmaJMgrj^ 
Eee [% ) Fee 1%) 


25 
100 
180 


Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Bach independent claim over 3 or, for Reissues, each independent claim more than m the original patent 200 
Multiple dependent claims 360 
Total Claims Extra Claims Fee Q) Fee Paid g] Multiple Dependent Claims 

38_-20orHP= Ox £G- - 0 Fee (?) Fee Pa«fl (?) 

HP e= highest number of total claims paid for. if greater than 20 0 0 

ipdea, Claims Extra Claim* Fee(j) Fee Paid ts\ 

9_- 3 Of HP = 6 x 200 - 1.200 

HP ■ highest number of independent claims paid for, if greater than 3 

3. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof See 35 U.S.C. 41(aXl)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets, Number of each additional 50 or fraction thereof Fee (?) Fee Paid (%\ 
-100- _ /ao «= (round up to a whole number) x - 


4. OTHER FEE(S) 

Non-English Specification, 
Other: 


S 130 fee (no small entity discount) 


Foe* Paid (SI 


SUBMITTED BY 



Signature 


Telephone *t.9l9.829.9600 j 

Name (Print/Type) 

Joshua T. Elliott 

Date April 18. 2005 


Thig cc flection of irrfprmaoon i? required by 37 CFR 1 . 1 38. The Information Is required to obtain or retain a benefit by tne public whJcn Is to fite (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C 122 and 37 CFR 1 .14. This collection Is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO- Time wQI vary depending upon the individual case Any comments 
on the amount Of time you require to Complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Traoemark Otnce. U.S. Department Of Commerce. P.O. Box 1450. Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADORES S. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

If you noed assistance in competing me form, can i-800-pto-9199 and select option 2. 
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PTO/SB/17<12-04> 
Approved *pr use through 07/31/2O06- OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
I iftrtAr thA Panwrwnrk Rivhriino Ari nf 1ftftj> nr> riAmnrw «rp rpmnnpri m rpwnonri to a cnlkRcrinn of information untota it disnlnvH B vaBrt OMR nontml niirnhw 


ErttCVVtt On 72/08/2004. 
Pees Durwvnt to ConsoWaletf Aooroerlaflbns Act. 2005 fKft 48f©7. 

FEE TRANSMITTAL 

For FY 2005 


I I Applicant claims smaD entity status. See 37 CFR 1.27 
^TOTAL AMOUNT OF PAYMENT | ($) 1200.00 


Complete if Known 


Application Numbar 


Filing Date 


First Named Inventor 


Examiner Name 


Art Unit 


Attorney Docket No, 


10/663.909 


September 17, 2003 


Julian QUINTERO et.al 


Peter T. Devore 


3751 


CMED.10022 


METHOD OF PAYMENT (check all that apply) 


n Check l_J Credit Card O Money Order I "i Nnne L_| Other (please identify): 

I \ I Deposit Account Deposit Account Numbar 50-3218 Deposit Acoounl Name. Hutchison * Mason PU.C 


For the above-identified deposit account, the Director Is hereby authorised to: (check a» that apply) 
[T]charge fee(s) indicated below Qcharge fee(s) indicated below, except for the filing foe 

rri Charge any additional fee(s) or underpayments of fee(s) XT\ Credit anv overpayments 

I 'under 37 CFR 1.16 and 1.17 *—* ' J 

WARNING r Information on thla form may become public. Oedtt card information ahoutd not be Included on this form. Provide credit card 
Information and authorisation on PTO-2038. 


FEE CALCULATION 


1. BASIC FILING, SEARCH, AND EXAMINATION FEES 


FILING FEES 

Small Entity 
fe? .($) Fee m 


SEARCH FEES 

amall Entity 
EfiSiSl Fee t*\ 


EXAMINATION FEES 
Small Entity 
EfiSJil Fee fS) 


Application Type 

Utility 300 150 500 250 200 100 

Design. 200 100 100 50 130 65 

Plant 200 100 300 150 160 80 

Reissue 300 150 500 250 600 300 

Provisional 200 100 0 0 0 0 

2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 


Fees Paid fSl 


Sman Entity 
Fee i%\ Fee (SI 


50 


Each independent claim over 3 or, for Reissues, each independent claim more than in the origin a] patent 200 


25 
100 
180 


Multiple Dependent Claima 
Fee (S) Foe Paid It) 

0 o 


Multiple dependent claims 360 
Total .Claims Extra Claims Fee (j) Fee Paid m 

22. - 20 or HP ■ 0 x §r±. = &, 

HP ■ highest number of total claims paid for, if greater than 20 
Indop. Claima Extra Claims Fog ($1 Fee Paid <$1 

9_ - 3 or HP » G_ x 200 = 1.200 

MP ■ highest number of Independent claims pale tor. h greater then 3 

3. APPLICATION SI2E FEE 

Tf the specification and drawings exceed 1 00 sheets of paper, the application size fee due is $250 ($125 for small entity) 
for each additional 50 sheets or fraction thereof. See 35 US.C. 41 (aX0(G) and 37 CFR l.I6(s). 
Total Shee ts Extra Sheets Number of each additional SO or fraction thereof FeeJSl Fee Paid ft 1 
- 100 = / 50 = (round up to a whole number) x = 


4. OTHER FEE(S) 

Non-English Specification, $130 fee (no small entity discount) 
Other: 


Fees, Paid it) 


SUBMITTED BY 



Signature 


Telephone +1 .91 9.829.9600 

Name (Print/Type) 

Joshua T. Elliott 

Date April 18. 2005 


T .^t£^ lealon 01 lnformalton & required by 37 CFR i 136. The information is required to obtain or retain a benefl! by the pubic which Is to Ale (and by the 
USPTO to process) an application. Confidentiality is governed by 35 u.s.c. 122 and 37 CFR 1 .14. This coflection is estimated to take 30 minutes to complete, 
including gathering, preparing, and submitting the completed application form to Ihe USPTO- Time will very depending upon the individual case. Any comments 
on the amount of time you require to complete this term and/or suggestions tor reducing this burden, should be sent to the Chief information Officer, U.S. Patent 
and Trademark Office. U.S. Deportment of Commerce. P.O. Box 1450. Alexandria, VA 22313-1450. DO MOT SEND FEES OR COMPLETED FORMS TO THIS 
address SEND TO: Commissioner for Patents. P.O. Box 1430, Alexandria, VA 223131450. 

tfyou need ess/stance in completing the to/m, caff 1-B0Q-PTO-9199 and select option 2. 
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